
Application for Employment
(Please type or print all information.)

Title of position applied for: ............................................................................................................................ Date available to begin work:........................................................................

Personal Data

Name: .................................................................................................................................................................................. Social Security Number:........................................................................
Last First Middle

Address: ..................................................................................................................................................................................................................................................................................................................................
Street City State Zip code

Home phone: .......................................................................... Message phone: ........................................................................ Work phone: ................................................................................
(Area code) (Area code) (Area code)

List other names you have used in your educational or work history: ..............................................................................................................................................................................

After an offer of employment, can you submit verification of your legal right to work in the United States? Yes No

If “no,” please explain ........................................................................................................................................................................................................................................................................................

..............................................................................................................................................................................................................................................................................................................................................

Are you 18 years of age or older? Yes No Do you have a valid driver’s license? Yes No

Driver’s license no. ................................................................ State...................... Expiration date ........................

Have you ever been convicted of a felony? Yes No

If “yes,” please explain........................................................................................................................................................................................................................................................................................
(Such a conviction does not automatically bar you from being considered for employment.)

Joseph P. Bort MetroCenter
101 Eighth Street • Oakland, California 94607-4700

TEL. 510.817.5818 • TDD/TTY 510.817.5769
E-MAIL jobhotline@mtc.ca.gov



Education

High School and location ........................................................................................................................................................................................................................................................................................

Did you graduate? Yes No If “no,” do you have a GED? Yes No

Names and Locations of Colleges/Universities Dates Attended Study/Major Degree

Special Skills
Summarize any special skills, training, study or research relevant to position applied for ................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

List relevant licenses, certificates and/or professional memberships....................................................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................

Experience
List all previous positions held in the last ten years, starting with your most recent employment first, including U.S. military service. 
You may also list any non-paid volunteer work related to the position for which you are applying. Resumés are encouraged.

From: ................................ To: ...................................... Employer: ....................................................................................................................................................................................................................

Address:........................................................................................................................................................................................................................................................ Tel.: ............................................................
Street City State Zip code (Area code)

Title of position: .................................................................................................................................. No. of employees supervised: .................. Hourly rate/salary: ......................

Primary duties: ..................................................................................................................................................................................................................................................................................................................

Name of supervisor/person with knowledge of your work:........................................................................ Reason for leaving: ..............................................................................
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From: ................................ To: ...................................... Employer: ....................................................................................................................................................................................................................

Address:........................................................................................................................................................................................................................................................ Tel.: ............................................................
Street City State Zip code (Area code)

Title of position: .................................................................................................................................. No. of employees supervised: .................. Hourly rate/salary: ......................

Primary duties: ..................................................................................................................................................................................................................................................................................................................

Name of supervisor/person with knowledge of your work:........................................................................ Reason for leaving: ..............................................................................

From: ................................ To: ...................................... Employer: ....................................................................................................................................................................................................................

Address:........................................................................................................................................................................................................................................................ Tel.: ............................................................
Street City State Zip code (Area code)

Title of position: .................................................................................................................................. No. of employees supervised: .................. Hourly rate/salary: ......................

Primary duties: ..................................................................................................................................................................................................................................................................................................................

Name of supervisor/person with knowledge of your work:........................................................................ Reason for leaving: ..............................................................................

From: ................................ To: ...................................... Employer: ....................................................................................................................................................................................................................

Address:........................................................................................................................................................................................................................................................ Tel.: ............................................................
Street City State Zip code (Area code)

Title of position: .................................................................................................................................. No. of employees supervised: .................. Hourly rate/salary: ......................

Primary duties: ..................................................................................................................................................................................................................................................................................................................

Name of supervisor/person with knowledge of your work:........................................................................ Reason for leaving: ..............................................................................

From: ................................ To: ...................................... Employer: ....................................................................................................................................................................................................................

Address:........................................................................................................................................................................................................................................................ Tel.: ............................................................
Street City State Zip code (Area code)

Title of position: .................................................................................................................................. No. of employees supervised: .................. Hourly rate/salary: ......................

Primary duties: ..................................................................................................................................................................................................................................................................................................................

Name of supervisor/person with knowledge of your work:........................................................................ Reason for leaving: ..............................................................................
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Professional References

List below three individuals (do not include relatives) you have known for at least one year who may be contacted about your qualifications
for the position that you are applying for. These individuals should be familiar with either your academic or professional achievements.

Name Telephone Number Years Known

(Area code)

(Area code)

(Area code)

Applicant’s Certification and Agreement (Please read before signing.)

I hereby certify that the above information is correct and true to the best of my knowledge, I understand and agree that any misrepresentation
or omission of facts in this application or any other forms or documents which I provide in connection with this application will be sufficient
cause for cancellation of this application and/or separation from employment if I have been employed.

In addition to the professional references listed above, I hereby authorize all officials of schools I attended and my former employers and
supervisors listed in this application to provide information to MTC, if MTC wishes to verify my education records, previous work record
and conduct when evaluating this employment application.

May we contact your present employer? Yes No 

Date:.................................................................................... Signature of Applicant (in ink) ............................................................................................................................................................................

The Metropolitan Transportation Commission is an Equal Opportunity Employer
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